respectively, and there were no differences between primary CAS and CAS for post-CEA stenosis (P ¼ .939). The overall late survival rates were 99%, 97%, 96%, 94%, and 91% at 1, 2, 3, 4, and 5 years, respectively.
Objectives: The Safety and Efficacy Study for Reverse Flow Used during Carotid Artery Stenting Procedure (ROADSTER) multicenter trial reported the lowest stroke rate in high-risk patients compared with any prospective trial of transfemoral carotid artery stenting (TFCAS). However, clinical trials have selection criteria that exclude many patients, and are highly selective of operators performing the procedures, which limit generalizability. The aim of this study was to compare in-hospital outcomes after transcarotid artery revascularization (TCAR) and TFCAS as reported in the Vascular Quality Initiative.
Methods: The Society for Vascular Surgery Vascular Quality Initiative TCAR Surveillance Project in collaboration with the Centers for Medicare and Medicaid Services and the Food and Drug Administration is designed to evaluate the safety and effectiveness of TCAR in real-world practice. Data from the initial 646 patients enrolled in TCAR Surveillance Project were analyzed and compared with patients who underwent TFCAS between 2005 and 2017. Patients with tandem, traumatic, or dissection lesions were excluded. Multivariable logistic regression and 1:1 coarsened exact matching were used to analyze neurologic adverse events (stroke and transient ischemic attacks [TIA] ) and in-hospital mortality. Patient in the two procedures were matched for age, race, coronary artery disease, congestive heart failure, prior coronary artery bypass Results: Compared with patients undergoing TFCAS (n ¼ 10,136), those undergoing TCAR (n ¼ 638) were significantly older and had more cardiac comorbidities. Patients in the TFCAS group were more likely to be symptomatic and to have a restenotic lesion (Table I ). There was no change in the odds of stroke/death in TFCAS over the study period (P > .05). The rates of in-hospital TIA/stroke as well as TIA/stroke/death were significantly higher in TFCAS compared with TCAR (3.3% vs1.9% [P ¼ .04] and 3.8% vs 2.2% [P ¼ .04], respectively). In both procedures, symptomatic patients had higher rates of TIA/stroke/death compared with asymptomatic patients; however, the difference was significant only in the TFCAS (TCAR, 3.7% vs 1.4% [P ¼ .06] and TFCAS, 5.3% vs 2.7% [P < .001]). On multivariable analysis, TFCAS was associated with twice the odds of in-hospital neurologic events and TIA/stroke/death compared with TCAR, independent of symptomatic status. coarsened exact matching showed similar results (Table II) .
Conclusions: Patients undergoing TCAR had significantly higher medical comorbidities but one-half the risk of in-hospital TIA/stroke/death compared with patients undergoing TFCAS. These results persisted, despite rigorous adjustment and matching of potential confounders. This initial evaluation of Vascular Quality Initiative TCAR Surveillance Project demonstrates the ability to rapidly monitor new devices/procedures in real world practice. Although preliminary, this is the first study to confirm the benefit of TCAR compared with TFCAS in real-world practice. Objectives: Previous studies elaborate the role of high shear rate in thrombosis, but no recent studies have showed the association between duplex findings and symptoms. The aim of our study is to investigate the relationship between the prevalence of symptoms and high shear rates in patients with severe carotid artery stenosis.
Methods: This is a case control study of patients with greater than 70% stenosis of the internal carotid artery identified by duplex ultrasound examination in an IAC-accredited laboratory during 1 year. Symptomatic patients were included in the study group, and asymptomatic patients served as controls. Shear rates were calculated from high-resolution ultrasound images. Descriptive statistics, and univariate and multivariate analysis were performed to account for confounding factors. Receiver operator characteristic curves were used to compare diagnostic values of shear rate, velocities, and diameters of the internal carotid artery.
Results: We included 308 patients (55.5% male, 44.5% female), aged 72 6 10 years included in the study; 209 were asymptomatic and 99 were symptomatic. The mean shear rate was 7930 s -1 for asymptomatic and 9338 s -1 for symptomatic patients. Receiver operator characteristic curve identified a cutoff value of 8000 s -1 to differentiate between symptomatic and asymptomatic patients. Ninety-two percent of asymptomatic patients and 8.0% of symptomatic patients had a shear rate of less than 8000 s -1 , compared with 48.5% of asymptomatic and 51.5% of symptomatic who had a shear rate of 8000 s -1
. Patients who had a shear rate higher than this cutoff value were 12 times more likely to be symptomatic compared with those with shear rate less than 8000 s -1 (odds ratio, 2.1; 95% confidence interval, 6.12-24.09). Sensitivity and specificity were 84.8% and 61.2%, respectively.
Conclusions: Higher shear rates may be associated with a higher prevalence of symptoms in patients with severe internal carotid artery stenosis. A shear rate of 8000 s -1 and above increases the odds ratio of being symptomatic by 12 times. If confirmed by future prospective study, these findings may change the medical management or the follow-up in patients with severe carotid artery stenosis.
Author Disclosures: N. Hariri: Nothing to disclose; G. Kasper: Nothing to disclose; F. Lurie: Nothing to disclose; T. Russell: Nothing to disclose.
VS06.

Carotid-Carotid Transposition
Michael Bounds, Sam Tyagi, David J. Minion. University of Kentucky, Lexington, Ky Background: The video describes a technique for carotid-to-carotid transposition that involves first placing a shunt in the donor common carotid artery through a separate transverse arteriotomy distal to the planned site for the carotid-t-carotid anastomosis. This maneuver maintains antegrade flow to at least one carotid system at all times during the procedure. In addition, we describe the retro-sandwich endovascular option for left subclavian artery preservation that can be used in conjunction with carotid-to-carotid transposition for zone 1 endovascular arch repair.
Author Disclosures: M. Bounds: Nothing to disclose; D. J. Minion: Cook Medical: Contracted research; S. Tyagi: Nothing to disclose. 
